gested that many ophthalmologists do not understand Snellen equivalents of logMAR or ETDRS letter scores. In that study, among the 14 ophthalmologists who completed a survey asking them to provide the Snellen equivalent of VA measurements given in the non-Snellen formats discussed above, none correctly provided Snellen equivalents within 1 line of the VA measurement for all non-Snellen formats tested. In addition, most did not provide a correct Snellen equivalent within 2 lines of VA measurements given in log-MAR or ETDRS letter scores. 3 As a result, some journals CONCLUSIONS AND RELEVANCE More than half of all articles in 4 ophthalmology clinical journals fail to provide a Snellen equivalent when visual acuity is not in a Snellen format. Since many US ophthalmologists may not comprehend non-Snellen formats easily, these data suggest that editors and publishing staff should encourage authors to provide Snellen equivalents whenever visual acuity data are reported in a non-Snellen format to improve ease of understanding visual acuity measurements. 
Results
A total of 1881 articles were reviewed; 807 (42.9%) of these provided a VA measurement, among which 396 (49.1%) provided a VA measurement only using Snellen format, while 411 (50.9%) used a non-Snellen format ( Table 1) . Among the 411 articles reporting VA in a non-Snellen format, 266 (64.7%) used logMAR, 88 (21.4%) used ETDRS letter scores, 32 (7.8%) used decimal notation, and 25 (6.1%) used metric fractional notation ( Table 2) . Among the 411 using a non-Snellen format, 145 (35.3%) provided a Snellen equivalent while 266 (64.7%) used only a non-Snellen format, including 150 (56.4%) providing VA using only logMAR, 65 (24.4%) providing VA using only ETDRS letter score, 27 (10.2%) providing VA using only decimal notation, and 24 (9.0%) providing VA using only metric fractional notation ( Table 3 ). In total, 266 (33%) of 807 articles reporting VA provided the VA only in a non-Snellen format.
Discussion
Among the articles from November 2015 through October 2016 reviewed in 4 journals with the second, fourth, fifth, and ninth highest impact factors for ophthalmology journals in 2015, VA reporting format was divided roughly in half between Snellen and non-Snellen formats. The most common non-Snellen format was logMAR, followed by ETDRS letter score, decimal notation, and metric fractional notation. However, the majority of the articles with VA reported in non-Snellen formats did not provide a Snellen equivalent despite previous recommendations by some journals to provide such equivalents. The majority of articles with VA reported in non-Snellen formats without a Snellen equivalent used logMAR and ETDRS letter score.
Limitations
Limitations to these findings include the possibility that the results from the time period chosen are not representative of articles prior to or since the evaluation, the journals chosen may not be representative of other ophthalmology journals, and the lack of evidence as to whether the failure to understand the VAs reported also lead to a failure of understanding the results and relevance of the papers that only used non-Snellen formats for VA reporting. Despite these limitations, the results are likely to be representative because a large time span
(1 year) and recent time period (2015 to 2016) were chosen for the evaluation of this study; 3 commonly referenced, clinically oriented journals and a commonly referenced subspecialty journal were chosen for this analysis; and previous 
Key Points
Question How do authors currently report visual acuity (VA), and do they provide Snellen equivalents when using non-Snellen formats?
Findings In this study, about half of all articles published in 4 ophthalmology clinical journals from November 2015 through October 2016 reporting VA used a non-Snellen format. Among these articles, 145 also provided a Snellen equivalent while 266 provided only a non-Snellen format.
Meaning Since many ophthalmologists do not understand Snellen equivalents of logMAR or ETDRS letter scores, these data suggest that editors and publishing staff should encourage authors to provide Snellen equivalents when VA data are reported in a non-Snellen format.
reports suggest that ophthalmologists across various stages of their career do not readily understand non-Snellen formats of VA, which likely would interfere with understanding a paper's results and its relevance.
Conclusions
Although prior studies suggested that many ophthalmologists do not understand Snellen equivalents of logMAR or an ETDRS letter score and some journals recently have instructed authors to provide a Snellen equivalent when VA is not in Snellen format, more than half of all articles reporting VA in 4 frequently cited ophthalmology clinical journals still fail to provide Snellen equivalents when nonSnellen VA is used. To improve ease of understanding VA measurements, the current data suggest that editors and publishing staff should encourage authors to provide Snellen equivalents whenever VA data are reported in a nonSnellen format.
